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TR Bonma, s, 0 410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openiior
Avon Energy Corp. 30015-2R617
Address
PO Box 37, Loco Hills, NM 88255
Reason(s) for Filing (Check proper box) O]  Other (Please explain)
New Well Change in Transporter of:
Recompietion O oil Obyes O

Change in Operstor [}

Casinghead Gas [_] Condeasate [ ]

If o ;
od acess of previais perscr

II. DESCRIPTION OF WELL AND LEASE

Lesss Name
Turner ''B"

100 Grayburg-Jackson

Location
Unit Letter M

Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
State, Foderal or Fee | 1,C029395-B

150" MPmTho_S.au.t.h_Uuaad_E.D_'___Mmem_hLes_t___m

Section 20 _ Towmship 178 _Range  31E Nvpy, Eddy

County

Texas-New Mexico

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - m(Giumewhkhapperpyaﬂhbfm&wbcm)
Pipeline Co. P.O. Box 2528, Hobbs, NM 88240

Continental Oil Company

Naras of Auborized Traosporter of Casinghesd Gas K]  or Dry Gas [ | Address (Give addrass 1o which approved copy of this form s to be sen)
P.0O. Box 460, Hobbs, NM 88240

If well produces oil or liquids,
pvcloaiond‘mh.

[Unit  [Se. |Twp. | Ree
{ D 129 }178]31E Yes |

1s gas actually connected? | Whea ?

2/18/91

lfmmumﬂnﬂdmufmnymwapd.dnmmiuﬁumm

IV. COMPLETION DATA

INSTRUCTIONS: This form is to be filed in*compllance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied

with Rule 111.

2) Allsectionsofthisfmnnmstbeﬁlledoutfornllowablemmwmdrecompletedweﬂs.
3) Fill out only Sections I, 11, II, and VI for changes of operator, well name or number, transporter,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

. . [OiWell | GasWell | New Weil [ Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | X | XX | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
2/9/91 2/18/91 3580' 3524"°
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation | Top OilGas Fay Tubing Depth
3611' GR Grayburg San Andres 3213 33939"
3454-3213' 45 holeg
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 11-3/4" ‘465! 425 =x
14n g-5/8" 1422" 350 sx.
z2-2/8" s5-41/2" 3576 250 sx
2-7/8" 31399
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Tmmbcaﬁancanryofmdvdmoﬂwdoilaadmlkcqualloonmcdwpallmble]orlhitdcplhorbcforﬁdl)lhm.)
Dete First New Oil Rua To Taak Date of Test Produciog Method (Flow, punp, gas I, etc.)
2/18/91 3/13/91 Flowinao _
Leagth of Test Tubing Pressure Casing Presmure Choke Size
24 hrs | @ m—e===m=—- 19 qn
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
60 185 55
GAS WELL _
[Actual Prod. Test - MCF/D Tength of Test is. Gravily of Condensale
Testing Method (pitot, back pr.) 'mbingmn (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE :
oty ot s rguitios of o OF Comsrvton OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and the best of my knowledge and belief.
e “ i el Date Approved JUN 1 4 1991
__ A7 By ORIGINAL SIGNED BY
R8bert Setzler Consultant MIKE WILLIAMS
o N e Title SUPERVISOR, DISTRICT It
505/677-3223
Date Telephone No.

by tabulation of deviation tests taken in accordance

or other such changes.



